South Carolina Department of Health and Human Services

Income Trust Notice

SCDHHS - Central Mail Date:
PO Box 100101
Columbia, SC 29202 Budget Group Number:

If you have questions about this notice, please
call (888) 549-0820 (TTY 888-842-3620)
To:

Medicaid Applicant/Beneficiary:

It has come to our attention that the Medicaid applicant/beneficiary named above
receives too much income to qualify for Medicaid in a nursing home or receive Home
and Community Based Services. However, if the applicant/beneficiary meets all other
eligibility requirements, (s)he may qualify for Medicaid by establishing an Income Trust.

The earliest eligibility may be established is the month the Income Trust document is
executed (i.e., signed).

The documents required to establish an Income Trust are enclosed. By signing the
Income Trust Agreement, the applicant/beneficiary agrees to deposit his/her income into
a trust account every month. The trust bank account must be a separately identifiable
account. This means the only money that can be included in the trust bank account is
the applicant/beneficiary’s income. Once the Income Trust is established, none of the
money in the account may be used for any purpose except to pay those expenses
authorized by the Medicaid worker. When the Medicaid case is closed, any money that
remains in the trust account must be used to repay the South Carolina Medicaid
Program, but the Medicaid agency will not collect any more from the trust account than
the Medicaid Program spent for the applicant/beneficiary’s medical expenses.

It is important that you understand that, in the event that any bank account utilized by
this Income Trust is designated as a joint account between the Grantor/Beneficiary and
any other individual or entity, any funds present in the account at the death of the
Grantor/Beneficiary constitute assets belonging to the Trust. As such, any such funds
must be administered in accordance with the terms of the trust, and that any
“survivorship” provisions of the said account shall be effective for any such remaining
funds only after satisfaction of the Income Trust’s obligations under the applicable
statues, regulations, policies, and procedures of the South Carolina Medicaid Program.

If you wish to establish an Income Trust so that the applicant/beneficiary may receive
Medicaid benefits, please complete the enclosed documents and return them to the
Medicaid worker.

DHHS Form 925 (Oct. 2016)



SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

. : . : Healthy Connections >.0
Notice of Non-Discrimination MEDICAID

The South Carolina Department of Health and Human Services (SCDHHS) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. SCDHHS does
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

SCDHHS provides free aids and services to people with disabilities, such as qualified sign language interpreters
and written information in other formats (large print, braille, audio, accessible electronic formats, other formats). We
provide free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages. If you need these services, contact Janet Bell, ADA and Civil Rights Official,
by mail at: PO Box 8206, Columbia, SC 29202-8206; by phone at: 1-888-549-0820 (TTY: 1-888-842-3620); or by
email at: civilrights@scdhhs.gov.

If you believe that SCDHHS has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with the Civil Rights Official using the
contact information provided above. You can file a grievance in person or by mail or email. If you need help filing
a grievance, we are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201 or by phone at: 800-368- 1019, 800-
537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-888-549-0820 (TTY: 1-888-842-3620).

si habla espafiol, tiene a su disposicién servicios gratuitos de asistencialingtistica. Llame al
1-888-549-0820 (TTY: 1-888-842-3620).
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Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-888-549-
0820 (TTY: 1-888-842-3620).

Ecnu Bbl roBOpUTE Ha PYCCKOM si3bIKe, TO BaM AOCTYMNHbI 6ecnnaTHble ycnyru nepeeoga. 3BOHUTE
1-888-549-0820 (TeneTann: 1-888-842-3620).

Néu ban n6i Tiéng Viét, c6 cac dich vu hd tr ngdn ngir mién phi danh cho ban. Goi sé 1-888-549-
0820 (TTY: 1-888-842-3620).

Se vocé fala portugués do Brasil, 0s servi¢gos de assisténcia em sua lingua estdo disponiveis para
vocé de forma gratuita. Chame 1-888- 549 0820 (TTY' 1-888-842-3620)
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Falam tawng thiam tu na si le tawng let nak asi mi 1-888-549-0820 (TTY: 1-888-842-3620) ah tang ka
pek tul lo in na ko thei.
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Haka tawng thiam tu na si le tawng let asi mi 1-888-549-0820 (TTY: 1-888-842-3620) ah tang ka pek
tul lo in ko thei.

Si vous parlez francais, des services d’aide linguistique vous sont proposés gratuitement. Appelez
le 888-549-0820 (ATS : 888-842-3620).
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South Carolina Department of Health and Human Services Better care. Better value. Better health.
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